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LECTURE 67. 
Having given you, in the last 
_ lecture, a general description of 
_ serofula, we shall now proceed 
to, treat of the several _ parts 
_ attacked by this disease, and. 
first of the absorbent glands 
most commonly affected. 


| Scrofulous affection of the glands 


of the neck. 


Of the different absorbent. 
glands, those of the neck are 
most frequently affected with 
scrofulous disease. Now, when 
you are consulted in a case of 
this kind,the symptoms you find 
are as follow:—JIn_ the first 
place, you learn from the child’s 
mother, that she at first observ- 
ed a swelling in the neck which 
was small, hard, not painfal, nor 
in any way discoloured, but 
tender to the touch. Thus the 
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go on to the rapid destruetion of 
the part, for the swelling will 
frequently remain in this state 
of indolence during weeks, 


.| months, and sometimes years. 


Sometimes, however, owing, to 
circumstances, or 
changes in the weather, or the 
state of the child’s constitution, 
the complaint proceeds with 
greater rapidity. If the com- 
plaint occars in a person of an 
irritable habit, it will ‘advance 


| with rapidity ; if on the contrary 


the person be. of an indolent 
habit, it will be slow in its pro- 
gress. When you examine by 
dissection, the state of the parts 
affected with scrofulous disease 
you find extravasated into the 
gland a great quantity of blood, 
and the blood-vessels enlarged. 
The interior of the gland is com- 
posed of rather a firm substance, 
which is of a yellowish-white 
colour. If you inject the sub- 
ject first, you will see that the 
blood-vessels do not pass into 


the substance effused—in fact, 


that the adhesive matter is not 
organized. As the vessels do 


| 


- 


not shoot into this substance, it 
does not undergo the same 
changes as the adhesive matter 
thrown.out in common chronic 


disease. In common chronic in- 


flammation, the adhesive matter 
effused may be injected, which 
shews that it is in some degree 
organized. Remember, then, 


- that during the adhesive stage, 


the inflammation may be in- 


' ereased from change of seasons, 


climate, or any particularity of 
constitution, and proceed to the 
suppurative. This disease pro- 
duces little pus. These are the 
‘common symptoms of suppura- 


- tion, but in a much milder de- 


gree than are usually met with. 
The suppurative process is weak 


_ and languid, and it is a long 


time before matter forms. The 
suppuration is very imperfect, 
the pus has not the true charac- 
ter of purulent secretion ; it is 
composed of a curd-like matter 
and resembles pus mixed with 
serum. These, then, are the ap- 
pearances of the suppurative 
stage. Suppuration proceeds 
very slowly. The skin at first 
has a blush of infammation on 
it, then becomes of a livid or 
purple hue. It frequently hap- 
pens, that when the skih is in 
this state, a long time lapses 
before it gives way. When the 
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rally separates to a considerable 


skin, however, breaks, it gene- 


extent. The reason why scan 
in the neck are so large is, that 
the vitality of a large portion of 
the skin has been destroyed 
from the pressure of the pus; it 
then assumes a livid appearance, 
and when it gives way, sloughs 
to a considerable extent. The 
ulcerative process proceeds slow- 
ly, compared with ulceration in 
other complaints. The interior 
of a suppurative gland, very 
rarely sloughs; but the matter 
that is effused, separates with the 
pus. Such is the history of an 
enlarged absorbent gland, af- 
fected with scrofulous disease, 
the various changes which it 
undergoes, and the appearances 
which those changes present in 
their different stages. 

Death is sometimes produced 
by enlargement of the absor- 
bent glands of the neck. I will 
relate to you three instances 
which more particularly strike 
my mind. In one case the 
glands covered the jugular vein. 
I attended the case with a re- 
spectable practitioner in the city. 
The patient had frequent rigors, 
and a great deal of constitu- 
tional irritation at the. time | 
saw him; his life was evi- 
dently in imminent danger, and 
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in'a few days after he died, 
We found on dissection that the 
absorbent glands were adhering 
to the jugular vein, and that the 
matter Had escaped into it, which 
was the cause of the great con- 
stitutional irritation under which 
he laboured, a short time pre- 
vious to his death. The second 
way in which an enlargement 
of the glands of the neck may give 
rise to death, is by pressure on 
the veins producing apoplexy. I 
saw a case of this kind in a lad 
of 16 or 17 years of age. The 
glands were enlarged so as to 
press on the veins of the neck, 
and the boy died apoplectic. The 
third case which I shall men- 
tion,is one where an enlarged 
gland suppurated into the larynx, 
and produced suffocation. Lt 
occurred in a boy who had re- 
ceived an injury of the head, 
which was followed by enlarge- 
ment of the absorbent glands of 
the neck. They went-into a 
suppurative state, and the pus 
discharged itself into the trachea, 
and produced death by suffoca- 
tion. But it generally happens 
that when these cases terminate 
fatally there also is present con- 
siderable disease of the lungs 
and bronchial glands. 

If I were asked why the ab- 
sorbent glands of the neck are 


more frequently affected with 

scrofulous disease than the other 
glands, I should answer, that 
it was owing to their béing so 
much exposed, and consequently 
so much influenced by the 
changes of weather and sea- 
sons. A child exposed to the 
cold with the ears half frozen, 
the cheeks and head also cold, 
is suddenly brought into a state 
of excessive heat, which pro- 
duces a slight degree of inflam- 
mation in the parts ; that irrita- 
tion, also produces inflammation 
of the absorbents ; and thus the 
reason why the glands of the 
neck are so frequently enlarged. 
Scrofulous enlargement of glands 
of the neck, is more frequent 
than of those in the axilla; and 
enlargement of those in the ax- 
illa, more common than of the 
glands of the groin; because ~ 
the lower parts are better pro- 
tected from the atmospheric 
changes. But it sometimes hap- 


pens that a peculiar secretion 


takes place in the gland, and 
that earthy matter is effused in 
it. It is not at all an uncommon 


‘occurrence for a substance like 


chalk, and composed of carbo- 

nate of lime, to be deposited in 

an enlarged gland. Here is a 

specimen (exhibiting it to the 

class) of earthy watter, that was 
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deposited in a giana, I removed | tion 


it after death. . These deposits 
are ‘usually composed of carbo- 
nate 
Treatment of enlarged absor- 
bent glands of the neck, 
‘When, a child with a scro- 
fulous enlargement of an ab- 
sorbent gland of the neck, is 
brought to you for advice, 
you, will treat it, if the com- 
plaint. be of recent occurrence, 
like a.case of common inflamma- 
tion, You will give rhubarb and 
calomel internally, and you re- 
commend evaporation lotions, 
for local applications. The best 
lotion you can use, is the liguor 
plymbi superacetatis with spirits 
of wineand water. In this way 
the. inflammation will be. gra- 
dually subdued, But these 
glands are apt sometimes, not- 
withstanding all the means you, 
employ, andall the care that may 
be taken of the child, to go into* 
the suppurative. stage, In this 
case you must give the rhubarb 
and carbonate of soda, twice a}! 
day, together with a’ small 
quantity of the hydrargyrus 
cum cretd (one grain) three or 
four times in the twenty-four 
hours,- You must next consider 
what local treatment to employ 
if the gland suppurates. When 
you find that there is a disposi- 


to suppurate, evaporating 
lotions will not succeed, and 
therefore must be discontinued. 


| any for the moment 
that there is the slightest blush 
on the part and sense of. fluctua- 
tion, indicating the presence ¢ of 
pus, you should make a small 
opening with a lancet, as. ina 
common abscess ; you should 

not wait for the skin to assume 
a livid hue, for then you will 
never be ‘able to prevent scars. 

A sear in the neck of a boy is 
not of much consequence, but 
in the neck of a female, it 

is quite a different case. In boys, 
the neck is covered by the dress ; 
whereas in females, it is gene- 
rally exposed, and a scar in that 
part might be the means ‘of des- 
troyipg the happiness of the indi- 
vidual, whose misfortune it was 

to have it, Nothing, gentlemen, 

‘is so revolting to the mind, or at’ 
‘Teast ‘the minds of those who 
possess fine feelings, atid a re- 


fined taste, as the appearance of 


any thing on ‘the female figure 
which calls to the recollection, 
that the petson you behold is 
tainted by a disease of a scrofu- 
lous nature ; and therefore it is 
your duty, if. you haye any re- 
gard for your own reputation 
and the happiness of others; to 
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prevent theloccurrence of scars on 
the ueck, a cirenmstance which 
maybe easily effected. I will 
‘tell you why scars on the neck 
aresoifrequently met with ; the 
surgeon waits, too often, till the 
skin has become livid, and 
then makes a puncture. But 
in this case, he gains nothing 
by making an opening into the 
gland ; in fact, if the skin be of 
a livid eolour, I advise you then 
not to make an opening. — 
Apply poultices, and let na- 
‘tare effect the opening ; for 
the sear will not be so great 
then. as. if you were to make 
it. But /L seriously advise you 
to make a puncture before the 
skin assumes the appearance | 
have just been describing to you. 
The instrament with which I 
open these abscesses is a cataract 
knife, and { make the incision 
transversely, and just in the di- 
‘rection of the creases of the 
neck, so that when the wound 
heals, nosear is to be perceived. 
When the matter is discharged 
by the puncture, apply your fin- 
ger,to. the side of the swelling 
and squeeze out all the solid mat- 
ter that may be contained in the 
gland, If the sac be not carefully 
emptied of all the solid matter, 
this substance will keep up consi 


derable irritation and prevent the 
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| healing. of the wound, therefore 
I wish to press on your attention 
the necessity of attending to this 
point. I have frequently seen 
serious inconvenience occasioned 
by its being neglected. Remem- 
ber first, the time at which you 
are to make the puncture, and 
the direction in which it is to be— 
made ; and secondly do not omit 
in all these cases to squeeze out 
all the solid matter that may be - 
within the gland. If the wound - 
be indolent afterwards, you had 
better inject into it a solution of 
sulphate ofzinc, containing about 
a scruple of the zine to a pint of 
water. Throw a small quantity 
of this into the wound, it will 
soon produce healthy granula- 
tions, and lessen the discharge 
ifit be copious. Such, then, gen- 
tlemen, is the treatment to be 
adopted after the gland has pro- 
ceeded to the suppurative state, 
What I advise you to do, is to 
mabe an opening into the gland 
as soon as fluctuation can be de- 
tected, and before any discolora- 
tion of the skin takes place; in. 
order to prevent ascar hereafter. 
Thus you see by a little atten- 
tion the cause ef much unhappi- 
ness may be kept off. At this 
time you should give rhubarb and 
carbonate of iron, about two. 


‘gemeamen the former, and five of 
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the latter twice a day. The diet 
should be nutritious, but not in 
the slightest degree stimulating. 
With respect to the ulcerative 
process, there is nothing particu- 
lar to remark; fomentations, 
poultices, and the 


means must be had recourse to. 
Your object, however, should be 
to prevent ulceration by the mode 
of treatment | have laid down, 
and it is only when it cannot be 
prevented that these means are 
tobe employed. * 


Affection of the Mesenteric 
Glands. 

The glands which are affected 
with scrofulous disease next in 
frequency to those of the neck, 
are the mesenteric glands. In 
young persons, they are most 
commonly affected at the age of 
six or eight months. This com- 
plaint is known by the belly be- 
ing tumid, and from the tender- 
ness on pressure ; attenuation of 


the skin, voraciousness of appe-' 


tite ; the limbs of the child at 
the same time wasting. The in- 
testines are equally irregular, 
being sometimes purged at others 
costive. In the motions are oc- 
casionally observed earthy mat- 
ter (a specimen of which I now. 
send you round) composed of 
catbonate of lime. The causes 
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which prodace enlargement of 
the mesenteric glands arise from 
disease of the secreting glands 
of the intestinal canal, such as 
irritating food ; which. irritates 
the mouths of the absorbent 
vessels of the intestines leading 
to the mesentery. With respect 
to the effects of mesenteric dis- 
eases, they consist at first in an 
interruption of the process of — 
absorption. The chyle travels 
through the absorbents to the 
mesenteric glands, and when 


some of these are enlarged the 


chyle is interrupted in its course. 
Although the child generally 
eats so voraciously, is it wonder- 
ful that there should besuch — 
emaciation independent of the ir- 
ritation, produced by the system 
being deprived of nourishment ? 


Treatment of Diseased Mesen- 
teric Glands. 

As to the treatment, I advise 
you to direct that the child 
should take animal food, pre- 
pared so that it may be easily 
digested: Vegetable food is 
very improper. A little arrow- 
root may be taken, and nutri- 
tious broths. Animal food will 
generally best agree with the 
child, if it be prepared in the 
manner by which it may be 


most easily digested. The prin- 
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ciple on which you act, is, that 
the child may take the most 
nutritious food, and why? Be- 
cause absorption being to a great 
degree prevented, it is impor- 
tant that nothing but highly nu- 
tritious food should be taken, 
‘so that nutriment may be con- 
veyed to the system. Animal 
food is more nutritious than ve- 
getable food, therefore you give 
it in preference to the last. To 
assist the digestive process, it is 
desirable to give some wine and 
water, to stimulate the stomach 
to secrete the gastric juice, and 
to excite the action of the in- 
testines; in exciting the intes- 
tines, you have a two-fold object 
in view : stimulating the absor- 
bents, and producing the peris- 
taltic motion of the intestines. 
The best medicines in this dis- 
ease with which I am acquainted 
is the orymuriate of mercury 
given in small doses, and in 
‘combination with the tincture 
of bark. One grain of the oxy- 
muriate in two ounces of tinc- 
ture of bark, or should the bowels 
be costive, in the same quantity 
of tincture of rhubarb. The 
hydrargyrus cum creta and 
rhubarb, given so as to pro- 
duce an aperient effect, are 
good medicines. The orymu- 


riate of mercury should bogiven | 
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with no other view than to im- 
prove the secretion from the 
liver and intestines, and thus 
produce one stoola day. The 
abdomen should be covered with 
a stimulating plaster, or fre- 
quently rubbed with the hand, 
in order to produce a gentle 
action in the part, and excite 
the absorbents. This is the 
treatment ofenlarged mesenteric 
glands. 

Dropsy is sometimes connected 
withthis disease. Then paracen- 
tesis should be performed ; when 
the patient generally recovers. 
Now and then a_ mesenteric 
gland suppurates, opens at the 
navel, and frequently com- 
municates with ,the intestines, 
and thus an artificial anus is 
produced. In these cases, where 
there is an artificial anus, a large 
proportion recovers. Poultices 
should be applied over the 
opening ; and when the inflam- 
mation is subdued, strips of ad- 
hesive plaster should be applied, 
so as to bring the edges of the 
wound together, but not until 
you think that all the matter 
has been discharged from the 
gland. 


Diseases of Joints. 
The diseases of joints vary 
in their character, according to 


‘the stage of the complaint. ‘It 
rally happens that after a 
child of a strumous habit has 
Iked | a considerable distance, 
‘that it complains of -pain in the 
joints, which ig accompanied 
with stiffness of the joint, and 
“inability to move it, The parent 
takes. alarm ; and I may say that 
‘this disease can never be too 
‘early ‘attended to. The com- 
plaint may generally be re- 
moved, if it be attacked early 
but if six “weeks or two months 
‘elapse before the person applies, 
whe will never recover. A great 
“deal, therefore, depends, in this 
“complaint, on early treatment. 


‘To prevent mischief is infinitely 
‘better than to effect a cure; 
cand i in these complaints a cure 
‘is not so easily effected. There 
‘js little tenderness at first, and 


‘the swellinig is very slight. If 
‘the synovial membrane be in- 
“flamed, there’ will be a gritting 
“between the bones under the 
‘patella on ‘each side, and so in 
‘different parts according to the [ 
joints affected. The joint will 
‘Yemain in this state for some 
‘time, possess the sanie appear- 
ance as in health and the con- 
stitution suffer little. But where | 
it has” existed a long time, the 
‘suppurative proress will at last 
‘Be let tip, ahd will as- 
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sume ‘the charécter common “to 
inflammation, of all joints. “When 
the suppure rative process com- 
mences, a great, quantity of pus 
is secreted, if there be touch, con- 
‘stitutional irritation,Indeed there 
may beat first a copious secretion 
and slight constitutional - de- 
‘Fangement ; for the suppurative 
process is not attended with the 
same constitutional effects as in 
other parts of the body. ‘When 
the abscess breaks (which i isa 
long time from the commence- 
ment of the disease) the ulcera- 
tion is often at a little distance 
from the joint, and there are 
generally sinuses extending . 


from tk the point of ulceration, for 


2 or 3 inches up to the joint, 

and thus in scrofulous enlarge- 
ments of the knee, the abscess 
‘genetally breaks above or below 
the patella. We generally let 
these abscesses « open by them- 
‘selves, as there i is little constitu- 
‘tional irritation at first, and the 
opening cannot be delayed too 
long. © The abscess generally 
opens in more parts than one, 
and the suppurative process | takes 
‘place ‘at a distance from the. 
joint 5, the ulcerative process is 
slow, and excites little | constitu- 
tional irritation, "When you 
dissect. joint affected with 


“disease, you find, 


after haxing cat throngh the ine 
teguments, that ‘there: is a great 
deal_of adeps between the liga- 
ments and interstices of the skin. 
Next you will, see. the capsular 


ligament thickened, and, that 


the thickening: hag taken, placy 
navial. membrane will, be also 
found highly vascular, Younow 
examine the cartilages, when 
you will find that they, have un- 
dergone more or less ulceration, 
and. covered by processes of ad- 
hesive matter; and, lastly, the 
bones, themselves will now and 
then be in a state of ulceration; 
sometimes there are earthy depo- 
sits on them ; but they are more 
frequently lessened in size.— 
With respect to the nature of 
the complaint, I believe that, it 
is the result of exercise, which 
has produced inflammation of 
the internal lining of the joints, 
and frequently. the synovial 
membrane. The action of the 
joints leads to the infammation; 
for you find that a child after 
walking, for taken as it frer 
quently. is to a distance from its 
place of ‘residence, the parent 
forgetting that it has to make 
two, or. three steps to her, one, 


and its attention being kept up 
by the prospect of amusement, 
I say, that in these cases you 
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will find ii the .child.on othe, fols 
lowing day complaining of pain 
in the joints,—A medical man is 
eonsulted, who finds swelling 
and signs of inflammation of the 
joint ; inflammation of the syno- 
vial membrane comes.on, which 
leads. to the absorption of the 
cartilages, and sometimes bone ; 
for my own part, I believe. that 
it is the internal lining of the 
joints originally affected. 

Mr. Bropig,whom, lam proud 
to call my friend, has written a 
work on diseases of, the joints, 
which cannot be too carefully 
perused by those who. wish to 
become acquainted with. these 
affections ; and he is more dis« 
posed than I am to think, that 
the disease COMMRERAM: in the 


the synovial membrane is at. first 
attacked, and then that. the 
complaint gradually extends, to 
the other parts. It. however, 
matters little, for the same treat- 
ment is to be pursued, whether 
the disease originates in, the ear- 
tilage or the interpal lining 


‘the joint. 


Treatment of Serofuloug 
_» of the Joints, 

Thetreatment requiredin these: 
complaintsisas follows: the great 
object is to preserve the limh 
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a state of rest. This is so obvi- 
ously necessary for an inflamed 
part,that every man will see the 
reasons for attending to it. If 
I had inflammation of the hand, 
should I expect that inflamma- 
tionwould cease unless I kept my 
limb quiet and ina state of rest ? 
and is it not equally absurd to 
imagine that an inflammation of 
the joint will be subdued, unless 
that joint be kept ina state of 
perfect rest? I will not say that 
the body should always be kept 
at rest, but only the limb affec- 
ted. This may be often secured, 
so that it shall remain quiet, 
although the body is in exercise. 
Next in importance to rest is the 
reducing the heat of the part.— 
Evaporating lotions of water and 
spirits of wine, or the liquor 
plombi superacetatis dilutus with 
spirits of wine and water, should 
be employed. Rhubarb and the 
submuriate of mercury ought to 
be given once a day or every se- 
cond day. Suppose, however, 
that the disease advances, and is 
not subdued, it will be necessary 
to employ some local counter ir- 
ritation. Blisters, tartar emetic 
ointment, vinegar poultices, is- 
sues and setons, are the various 
means used for this purpose. Ifthe 
joint suppurates, it will be best 
not toapply issues or setons close 


to the joint. Mr. Crine tried 
once to investigate this point, 
and the result of his observation 
was that if setons and blisters 
were employed, they should be 
employed at some little distance 
from the joint. Blisters may be 
applied over the joint, but they 
should not be so large as to pro- 
duce considerablejrritation ; they 
should be kept open by the un- 
guentum sabine. Depend on it, 
this is the best treatment; the 
tartar emetic ointment is a useful 
irritant, in the proportion of a 
dram of the tartarized antimony 
to an ounce of spermaceti oint- 
ment. ‘When theirritation has, 
by evaporating lotions, and other 
means, been lessened, no motion 
being at all employed, it will be 
necessary to put a splintunderthe 
limb, extending from the ham to 
the heel, and then to use friction, 
so that the joint may in time 
be restored to use. If no 
friction or passive motion be 


employed, there will be no use. 


of the limb any more. This 
was the great advantage of the 
late Mr. Grosvenor’s plan of 


Oxford. I will not say that fric- 


tion, when the inflammation is 
ing on, is not injudicious, but 
mean that if the inflammation 
be subdued, you are not to 
leave the joint in a state of 
rest, but to use friction. Let 


me put you on your guard, with 
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respect to cases of common in- | 


flammation; in them you may 
employ motion earlier than in 
scrofulous disease ; there is such 
a disposition to a return of these 
last affections, that you should 
nevet give any pain in the 
motion use; the exercise 
should be so employed, as nut 
to excite the least uneasiness in 
taking it. 

_ The next circumstance to be 
considered is, when does ampu- 
tation become necessary !—For- 
merly limbs used to be ampu- 
tated for scrofulous affections 
much more frequently than at 
the present day, and the reason 
of it is, that the affected limb 
may, with care and manage- 
ment, be often made more use- 
ful than an artificial one. In 


enlargements of the knee and 


ancle, it may be necessary now 
and then to amputate, but it 
ought never to be done unless 
the patient is labouring under 

constitutional irtitation, 
which threatens destruction to 
his life,or the limb has undergone 
such changes that itis not likely 
to be useful hereafter. For in- 
stance, in cases of scrofulous af- 
fections of the ancle joint, the 
foot often remains extended, 
and the patient is only able to 
walk on the toes. Here an arti- 
ficial foot would be much _ bet- 
ter than the natural one. In 
scrofulous diseases of the knee- 
joint, the tibia is often dislo- 
cated forwards.’ You saw a case 
lately, over the way, of this de- 
scription; the deformity will 
always remain and the limb be 
of little use. . Amputation of 
the fingers and wrist is occa- 
sionally performed ; that of th 
elbow very rarely, 
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We concluded our remarks on 
electricity last week by shew- 
ing that that the division of 
substances into electrics and 
non-electrics, is perfectly unpe- 
cessary and incorrect, since 
every substance in nature is elec- 
tric under certain circumstan-2es ; 
and hence non-electric bodies, 
cannot exist. ; 

We. have somewhere previ- 
ously remarked, that ‘“‘ when 
a body is electrically excited, it 
will attract other bodies ;’”’ this 
fact is observed to obtain only to 
acertain extent; for we find, in 
some cases, that electricity will 
produce just the opposite effect, 
namely, it will repel other bo- 
dies which happen to be placed 
within the sphere of itsinfluence, 

The circumstances necessary 
for both these phenomena are, 
that the bodies themselves shall 
be either in different states of 
electricity, or that they shall be 
similarly electrified : in different 
states where they attract each 
other, and insimilar states where 
they repel each other. The first of 
these phenomena may be shewn 
by rubbing a wine glass,sealin 
wax, or glass rod, with a piece of 
flannel, as previously noticed, 
and bringing it near light bodies 
which have not been excited, 
such as are in a different state 
of electricity, for — instance. 
as small bits of cork or fea- 
thers, under ordinary cireum- 
stances. The second phenome- 
non —repulsion, and which is 
the most important one of the 
two, may be shewn by bringing 
bodies which have been simi- 


larly excited, or charged with 
‘electricity, near each other— 


| 
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Under these citeumstances they 
will mutually recede from 
each other; in other words, 
repel each other. The most 
simple method of shewing this 
fact, is to suspend two feathers, 
pith balls, or small bits of 
cork, each by a length of 
cotton thread, from an insulated 
point (say the end of a glass 
rod) so that the two balls may 
lie. in contact with each 
other, as they hang suspended 
from the point. Let them now 
be similarly charged with elec- 
tricity, by bringing an excited 
body (say rubbed sealing wax) 
in contact with the upper ends 
of the thread by which they are 
suspended. The. electricity 
whieh has been excited in the 
sealing wax, wiil pass down 
through the thread, which is a 
conductor, to the balls hanging 
from the lower extremity ; the 
balls by this means will both re- 
ceive the same portion of electri- 
city, arid being insulated, and un- 
able to part with it, will conse- 
quently become charged alike. 
The effect will be, that they will 
instantly repel each other, and 
be driven apart with a force pro- 
portioned to the quantity of 
electricity employed ; or, in elec- 
trical language, diverge in pro- 
portion to the intensity of the 
charge. The same fact may be 
shown by suspending two pith or 
cork balls, by silk thread, with- 
out the use of a glass rod, because 
silk is anon-conductor of electri- | 
city, and therefore the balls by 
this meanswiill be perfectly insu-y 


lated; Instead however ofcharg- 
ing them through the thread, as 
in the last experiment, the ex- 


ited body. must be brought in 
the bells 


selves. The same phenomenon 
of repulsion will result. 

On the principle of electrified 
bodies repelling each other the 
electrometer is constructed. Two 
slips of gold leaf are suspended, 
lying on each other within a 
glass jar, from a wire which 
communicates with a plate, 
placed onits mouth. The glass 
jar being itself a non-conductor, 
the gold leaves are insulated, 
and the instrument is com- 
plete. When any body ex- 


cited, or charged with electri- 


city, is brought in contact with 
the plate on the mouth of the 
jar, which is technically called 
the “‘ cap” of the electrometer; 
the slips of gold leaf become si- 
milarly charged, and instantly 
repel each other, and being very 
delicate and light, indicate by 
their divergence the smallest 
quantity of electricity. 

It is worthy of remark here, 
that if the metallic cap of an 
electrometer be rubbed, or re- 
peatedly struck with a dry silk 
handkerchief, the leaves will in- 
dicate electricity by their diver- 

ce. This fact decidedly 
eves that metals are capable of 
being excited, and therefore ure 
electrics: unless indeed we 
pose that it is the silk, which 
has been excited, and communi- 
cated its electricity to the insu- 
lated metal plate. But this 
argument, if true, would hold 
ia explanation if the rationale 


of the action of the common: 


electrical machine, which every 
one acquainted with the science, 
knows is indispensably made 6f 
an electric body. Yo 

The fact that bodies; which 
are in different states of electri- 


city, attract edeh other 
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that similarly electrified Bodies 
repel each other, is one of the 

t importance to chemical 
science ; itis in virtueof thislaw, 
perhaps, that all combinations, 
and decompositions occur, in the 
chemical laboratory, and even 
those more sublime and magni- 
ficent phenomena which take 
place in the great laboratory of 
nature. 


HOSPITAL REPORTS. 


GUY’S HOSPITAL. 


A case of disease of the Cervical 
Vertebre, with an affection of 
the Cervical Nerves. 

W. W. aged 50, by trade a 
stone-mason, tall, but of a spare 
habit, was admitted into Lazarus 
ward on the 7th of July, under 
the care of Sir A. &R. 
—Complaining of great pain on 
the side of his neck, extending 
below the shoulder. He states 
that a little more two 
years since, whilst trying to lift 
a large stone from the ground, 
he gave his head asuddén twist, 
and felt somethiag snap. He 


felt no particular inconvenience 
for three.or four months after 
this time, but then began to feel 


pain in the side of his neck, 
which gradually increased and 
became very severe; he felt 
something fiy through his head, 
with a report, which appeared 
to him as loud as a. musket. 
This sensation was produced as 
many as ten or twelve times. 
He went to a surgeon forthe 
pain in his neck, and he applied 


three times, and 


arm to be rubbec 
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with a lipiment, and afterwards 
introduced a seton, He found 
himself not much benefitted and 
was obliged to lie in bed, as the 
pain was much increased when 
he attempted to keep the trunk 
erect. About six months since 
he went into the Middlesex Hos- 
pital, and was under the care of 
Dr. MAcMICHAEL, and was also 
visited by Mr. Bert. He was 
there frequently leeched and cup 

ped, from which he says he al- 
ways found relief. after- 
wards had a seton introduced, 
and rubbed in angt, hydrarg. 
He improved very much under 


‘| this treatment for ten weeks, so 


that he was able to dress him- 
self, to walk a little without 
fa and also to shave him- 
self. He relapsed again, how- 
ever, and for the last six weeks 
of his stay in the hospital, he 
was ver little improved, and 
left, with his complaint nearly 
in the same state as whe 
went in. 
When he came here he looked 
pale, and rather emaciated; he 
has an almost constant convul- 
sive twitching of the muscles of 
the neck, pulling the head to- 
wards the right shoulder, and at 
the same time a little back- 
wards ; if he attempts to draw 
the-head towards the left side, 
it feels as if bound to the oppo- 
site shoulder, or, as the patient 
expresses himself, “« It feels like 
a tight wire passed through his 
neck, going down to his shoul- 
der and side.”” He has great 
difficulty of breathing, following 
any considerable muscular effort, 
and several minutes are neces- 
sary for him to recover an 
state of respiration, and whilst 
making these attempts he com- 


bed plains of the pain being increased 
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about the shoulder, and also in 
the course of the phrenic nerve. 
When asked what part gave 
him the most pain, he pressed 
his finger firmly behind the 
lower part of the mastoid pro- 
cess of the temporal bone, and 
said that it was there. He can 
move his arms freely, and there 
are no other parts that appear 
to be influenced by the injur 

but those we have mnatibeod. 
as the nerves going to the ax- 
illary plexus are not affected. 
Sir A. C. ordered him to be 
cupped on the neck, to 3 xij 
and to take Pil. Plummeri gr 
v. ¢. gr. 3 opit every night. Re- 
marking at the same time, that 
it was a very curious and inte- 
resting case, as it possessed some 
characters which rendered the 
precise nature of the disease ra- 
ther problematical. He has since 
been bled in the jugular vein, 
but the quantityobtained,was not 
so much as was wished from the 
jerking motions of the head. He 
has not felt much benefityet from 
the treatment, and Sir A. ordered 
him to day, July 20, to be again 
bled, and increased the dose of 
the pills. His tongue is moist, 
pulse 78 and soft. We shall 
continue to notice the treatment 
of this case, and the results in 


our fatare reports. / 
Case of Aneurism of the Abdo- 


minal Aorta. 

J.T. aged 31, by trade a mil- 
ler, was admitted into Lazarus 
ward on the 28th May. His 
countenance is florid, and has 
rather a plethoric appearance. 
Ig the discharge of his business 
he was obliged frequently to 
lift great weights of corn, flour, 
&c. His habits have been tem- 
perate, but his health was rather 


impaired from his being obliged 
to stay up frequently at night in 
the mill. About two years 
since he first felt a beating in 
the abdomen: this at first he 
took no notice of, but from its 
increasing in violence he called 
ona surgeon, who 
bled him, and gave him some 
aperient medicine, which he 
thought diminished it a little for 


a time. He continued his em- 


ployment, however, until within 
a short time of his coming to 
the hospital, and the complaint 


had been. gradually increasing. © 


There is now a large pulsating 
tumour to be perceived about 
midway between the umbilicus 
and ensiform cartilage ; the pul- 
sations of the tumor can be very 
well seen. But if you press 
it with the finger gently, on 
the lower part of the swelling, 
you have a distinct thrilling 


sensation communicated ;° this: 


undoubtedly is the part at which 
the blood passes from the vessel 
into the aneurismal sac. It has 
not caused much derangement 
in the functions of the abdomi- 
nal viscera. Digestion appears 
well performed, and he has had 
no nausea or vomiting; and his 
appetite remains good ; the pro- 
cess of nutrition is not impaired, 
as there is no emaciation, and 
the different secretions appear to 
be regular. The breathing is 
rendered rather quicker by less 
exercise than would do so in 
health. The pulse does not in- 


termit, nor is it much aecele- ~ 


rated. 

June 21.—Sir A. Cooper 
wished him to try the effect of 
digitalis.in lessening the heart’s 


action, and he therefore ordered © 
gt. xx tinet. digitalis. 3 ss spirit - 
eth. n. ter die sum. at the 
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time advising him to avoid all 
exercise, and keep principally 
in the recumbent posture. He 
continued this medicine for 
about a fortnight, without its 
appearing to have any sensible 
effect on the pulse, or on the 
pulsation in the tumor, and the 
dose was increased. On July 
2, Sir A. C. in going round, 
said he had seen some benefit 
attending the use of soda in these 
cases, and he should like it to 
be tried here. He was accord- 
ingly ordered 3 ss. subcar5, sode 
in ag. menth., four times in the 
day. He has been continuing 
this to the present time, and he 
thinks the feeling of palpitation 
is not so violent as it was, and 
the tumor certainly does not 
throb quite so much as it did. 
It has not acted on the kidnies 
or bowels particularly, but ithas 
appeared to produce a sedative 
effect. The skin is cooler, the 
pulse rather softer, and the 
tongue is moist. The bowels re- 
quire to be moved occasionally 
by the house physic. Sir A. C. 
saw him again to-day, July 20, 
and wished him to continue the 
same medicine. 
To be conti 
(To be continued), 

Case of Gangrene of the Foot, 

pak by ghee intem- 

perance. ’ 

I. C. aged 50, was admitted 
June 12th, into Accident Ward. 
Countenance pale, pulse weak, 
and complained of great debility. 
He is by trade a shoemaker, his 
habits idle and intemperate. 
During the greatest part of last 


winter, he lived near the Lon- | pu 


don docks, and worked and 
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season, and without any fire. 
He would work two or three 
days in the week, and pass the 
remainder of it in spending what 
he had gained, in drink. Being 
too lazy to repair his own shoes, 
during the wet weather, his feet 
were kept constantly cold as 
well as wet. During the latter 
part of December he felt a 
numbness in his left foot, and 
the pain became afterwards in- 
creased so as some nights to 
keep him awake. This feeling 
went off again, and in re- 
turned at different intervals. 
Being on ajourney to Woolwich, 
to obtain relief from the over- 
seers, he was obliged to stop on 
the road from his foot becoming 
very painful, and on trying to 
pull off his boot, he found the 
foot so. much swollen, that it 
was with the greatest difficulty 
he could do so, and he now fan- 
cied that his foot looked black : 
this alarmed him very much, 
and he was taken to the over- 
seers of Peckham, kept by them 
for some time, and then sent to 
the hospital, and was received 
as an accident under the care of 
Mr. MorGan. The in nts 
on the foot from the sole to the 
dorsum were in a gangrenous 
state,extending just tothe ancle 
joint, but there was no line of 
separation marked. His palse 
weak, and tongue furred, and 
great prostration of strength. 
He had stale beer poultices ap- 
plied over the foot, was allowed 
3 viii of wine, and two pints of 
porter daily, and put on the 
middie diet. In a few days his 
Ise became firmer, he slept 
comfortably, had a good appe- 


slept in a room badl 


0 ly protected 
from the inclemency of the 


tite, and the gangrene did not 
increase in extent. A line of 
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sepatation between the dead 
and living ‘parts soon afterwards 
formed, and this has gradually 
increased: healthy granulations 
have appeared on the surface, 

- and the foot will in all proba- 
bility separate at the tarsal joint, 
but from ‘the destruction of in- 
tegaments above the joint, it 
is considered that amputation 
higher up will be necessary. 
The man’s general health is 
now very good, and in a fayour- 
able state for an operation. 


The operations performed here 
this week, were the injection of 
an hydrocele, and the paracen- 
tesis abdominis, by Sir ASTLEY 
Coorer. Some amputations 
were expected, but they will be 
performed on Friday. 


The accidents received this 
week are, a fracture of the tibia. 
A fracture of the radius. A con- 
tusion of the ancle, A lacerated 
wound of the scalp. Fractured 
ribs, and injuries to the hand 
and fingers. 


ST. THOMAS’S HOSPITAL. 


CLINICAL LECTURES 


July 14.—There are not, said 
Mr. TYRRELL, many cases of 
my own that are interesting in 
the house at present, excepting 
the one of Erystpelas in Abra- 
ham, which you have to-day had 
an opportunity of seeing, and 
which is now better. The in- 
flammation has been more ex- 
tensive in this éase, than in any 
other which I have seen, and it 
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has also spread. much more. 
rapidly than is usual. The pa-~ 


tient has been taking a new 
form of medicine the Sulphate 
of Quinine, and in much larger 
doses than are usually given. 
This appears to be a very useful 
preparation, and in a conver- 
sation which I had with Dr. 
ELLIoTSoN respecting it, he said 
that he has found that it does 
not produce so much after de- 
bility, and that it does not cause 
that darangement o: the stomach 
and bowels which so frequently 
follows the other preparations 
of bark. It has been given in 


these cases in much larger doses. 


than were recommended by 
who thought that 
ten grains in the 24 hours should 
be fhe extent of its administra- 
tion ; but this man has taken as 
many as thirty grains in the 
same time without producing 
any unpleasant effects. 

here wasacase of injury tothe 
head taken yesterday into Guy’s 
Hospital, on which 
myself justified in making a few 
remarks, as the patient came in 
part under my care. (For par- 
ticulars of this case see oar 
report of accidents from Guy's 
Hospital for last week.) There 
‘are some circumstances: in this 


_| case rather peculiar—and first; 


I may mention the complete loss 
of sense and of motion after 
re-action had taken place. The 
heat of the skin was also at one 
time very great, for when one 
of the dressers applied a 
thermometer to the surface he 
found that it rose as high as, 


blood from the temporal arte 
is also unusual; I Hav 


106°. The dark colour of the 
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except in two cases of suffoca- 
inhaling carbonic acid 

But in this case | think 
it may’ be accounted for, by the 
accumulation of mucus in the 
trachae, and larynx, obstructing 
the passage of air into the lungs. 
There is frequently very great 
difficulty in discriminating, be- 
tween the symptoms of concus- 
sion and compression and it is 
vay seldom, that you will meet 
with them very decisive. In the 
present case it appears to me, that 
when the man was brought 
in he laboured under concussion, 
that then an imperfect re-action 
took place, and that he finally 
sunk under the effects of some 
organic injury done to the 
brain. 

There was a case of coneus- 
sion in the house not long since 
which I dare say many of you 
may recollect, and Ewill just read 

ou the particulars of it :-—W. 

. aged 19, of a tall and robust 
stature, fell from a height of 20 
feet into a cellar; he had two 
small wounds on the right side 
of the sealp, but the pericranium 
was not detached from the sur- 
face of the bone. His thumb was 
also injured opposite the 
first joint. He was found in a 
state of complete insensibility, 
and was almost immediately 
brought to the hospital as soon 
as discovered. Re-actionin a 
short time after took place, 
the pupils were not dilated, 
the skin was hot, the breathing 
not very difficult, and without 
stertor, and he could be roused 
a little by irritating the surface 
or by speaking loud to him, but 
could not answer any question 
put to him. The pulse was 


quick, hard, full and regular, he 
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was bled to the extent of six oz, _ 
The pulse became rather softer, 
the breathing less audible ; the 
pulse was at this time 109, and.. 
by the first bleeding a minute 
tendency to symope was produ- 
ced; at eight o'clock, p. m. the 
pulse having again got up.a 
little, 8 ounces of blood were . 
again taken off, and this produc-_ 
ed a second time a faultering of. 
the pulse ; at twelve p. m. on the. 
same night, he was again bled 
to the extent of twenty ounces, 
some pills of calomel and colo- 
cyoth were also given him, and 
inthe morning the pulse being 
again full, and having suffe 

no diminution of its frequency, 
fourteen onnces of blood were 
taken by cupping from the back 
of the neck. He was still una- 
ble to answer any question, and. 
the pulse was rather ‘variable 
after the cupping. An injection 
was ordered which produced one 
evacuation ; in five hours after 
another was procured, and the 
injection ordered to be repeated. 

On Thursday, the day follew- 
ing, he had passed a very rest- 
less night, the pulse was smal- 
ler, and the countenance looked 
pale ; a blister was applied to 
nape of the neck which was or- 
dered to be drest with ung. sa- 
bing, in order to keep up the 
discharge. 

Friday, still unable to answer 
any questions ; the pulse centi- 
nues quick, and the respiration 
rather hurried ; ordered to be 
again cupped. 

Saturday, he appears to da 
more conscious of what is 
tohim. His bowels have been 
moved again since yesterday.— 
His skin feels a little cooler, ald 
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pulse not much altered since yes- 


y. 

Sunday.—From his pulse con- 
tinuing just as before, being still 
very restless and the other symp- 
toms not much improved, he was 
bled to eighteen ounces more. 

Monday.—He appears rather 
better, he now auswered what 
questions were put to him, al- 
though with some difficulty 
The inflammation had extended 
from the thumb considerably up 
the fore arm, and there were 
great swelling and tension of 
the parts. On Wednesday his 

Ise becoming again quick, and 

rd he was bled to fourteen 
ounces. On the following day 
the abscess which had formed on 
the wrist was opened, and his 
pulse admitting of it, he was again 
bled to eight ounces. He now 
beeame less restless than before, 
and he was ordered saline pur- 
gative medicines. The pulse on 
the next day was still quick, 
and he complained of a pain in 
the head, it appeared necessary 
to repeat the bleeding to the 
sameamount. He from this time 
gradually improved, and was 
discharged cured in the middle 
of the month, one hundred and 
thirty ounces of blood were taken 
from this patient in eleven days. 
In this case the symptoms were 
such, as to leave little doubt as to 
the nature of the injury. He was 
found in the cellar perfectly in- 
sensible, and it was not until he 
was brought to the hospital that 
re-action had commenced. If he 
had not been bled largely at first, 
the accident would not have ter- 
minated so favourably. I felt ra- 
ther more confidence in causing 
the bleeding to the extent I did | 
by learning from his mother that 


he had been before subject to a 
complaint in his head. (Mr. T. 
made some good observations on 
the treatment oflacerated wounds 
and gave two or three cases as 
examples, which we have not 
space to give in detail.) There 
was also an extensive laceration 
of the scalp in Luke’s a few 
months since, which was follow- 
ed by very severe erysipelatous 
inflammation, but the patient did 
remarkably well. This case has 
been before published and there- 
fore I shall not trouble you with 
a repetition of its history.—Vide 
Lancet, Vol. II. page 20. 

It has been suggested to me, 
that not haviaga sufficient num- 
ber of cases in the house at pre- 
sent, possessing interest enough 
to occupy the space of time I 
should wish io reading them to 
you, that I should show the in- 
struments used in performing 
the different operations on the 
eye, and also describe the mode 
of performing some of those 
operations. 1 will therefore, at 
some future time, take the op- 
portunity of operating on the 
eyes of sheep, or some other 
animal, in order that you may 
have a more correct idea of 
them. And if any gentlemen 
would mention to me any part 
of surgery, on which they may 
wish to obtain information, and 
1 allude more particularly to 
the minor points, which | might 
not consider of much importance, 
and therefore pass over, but 
which to them might appear 
otherwise ; and ifonsuch points 
they should wish to hear my opi- 
nions, I will with pleasure ac- 
cede to their request. 

I shall begin this subject, by 

the readiest 


[describing to you 
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mode of getting rid of forei 
bodies from the SE 
operation sometimes necessary 
for their removal.—I dare say 
most.of you are well acquainted 
with the pain a small body will 
produce when it gets beneath 
the upper lid, between it and 
the surface of the cornea. If 
you have gone to an ignorant 
person to have this removed, 
you know the increase of pain 
that his unsuccessful attempts 
have produced; and you have 
afterwards, perhaps, been 
obliged to go toa man, who, being 
better informed, has removed it 
with very little inconvenience. 
You will have no difficulty in 
doing this, if you evert the 
upper lid, which is easily done 
by placing a probe just above 
the tarsus, then take hold of the 
cilia with the finger and thumb, 
raise them a little, and then de- 
press the upper edge of the 
tarsus; this gives you an op- 
portunity of examining the 
whole surface of the conjunctiva 
lining the lid, and readily taking 
away the offending matter, and 
is a much better plan than pok- 
ing a probe, armed with lint, 
under the eyelid. This mode of 
everting the upper lid produces 
little or no pain ; it causes only 
a little unpleasant feel, which 
the patient however will seldom 
complain of. 

Foreign bodies frequently get 
into the eyes of persons who 
are employed much in grinding, 
or in turning steel and brass ; 
and you will often find that 
minute portions of these metals 
stick fast in the cornea, and can- 
not be wiped off.—And here I 
can tell you a point which you 


will find very useful to attend | 
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to, in attempting to remove 
these. There is great difficulty 
in following the motions of the 
eye with the instrument you are 
about to use, for just as you 
bring it to the point where the 
body is situated, the eye imme- 
diately rolls away from it. You 
should have, therefore, the uP 
per lid kept -firmly against the 
upper edge of the orbit, by the 
finger of. an assistant, then 
place the finger of your left 
hand on the under lid of the 
inner canthus, and let it make 
gentle pressure against the globe, 
then bring your instrument to- 
wards the cornea, from the outer 
side, and you will succeed in 
removing it. You may be sure 
the patient will not turn the eye 
towards the needle, and your 
finger prevents it being turned 
towards the nose, and in this 
way it will be sufficiently fixed. 
You should take care, in holding 
the instrument, not to keep it 
at right angles with the eye, 
as by any sudden motion of it 
you would be in danger of 
pushing the instrument into the 
eye. The instrument used 
should be a sharp one, for you 
cannot succeed with one that is 
blunt, as you have frequently 
to introduce it between the la- 
mina of the cornea, in order to 
lift the body out, when it is 
firmly imbedded there. The 
point of a lancet, or of the 
needle generally used for de- 
pression, will do very well for 
the purpose. But I generally 
use the needle. 

There is another trifling ope- 
ration belonging to the lids, and 
that is 

Extraction of the Cilia. 
This becomes necessary when 
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they are partially inverted, and 
four or five of them may require 
to be removed. It is easily done 
= a pair of forceps of this des- 
ption; (showing one to his 
pupils) it is a little smaller 
than the dissecting 
forceps, but'it is flat at its ex- 
tremity instead of being pointed. 
The next operations which | 
shall speak of, as connected 
with the append of the eye, 
will be those which are required 
to be performed on the lachry- 
mal passages. And first of 
Obstruction of the nasal Duct. 
All the varieties of which, are 
ly, but very improperly 
meluded underthe term Fistula 
Eachrymalis. Iwill give you 
first my opinion as to the ake in 
of this disease. It arises either 
from an extension of the in- 
flammation of the conjunctiva, 
through the puncta to the la- 
chrymal sac, from the mere con- 
tinnity of the membrane; or 
from the matter which is poured 
out from the meibomian glands, 
under a state of infldmmation, 
por J taken up by the puncta, 
and in this way extending the 
disease to the lachrymal pas- 
sage. This inflammation con- 
tinuing for a certain time be- 
comes chronic, and the result of 
chronic inflammation is to pro- 
dace thickening of the mem- 
brane, which, from its being 
surrounded by a bony canal, 
cannot enlarge externally, and 
consequently the calibre of the 
duct must be lessened ; as it gets 
thicker, the size of the canal is 
more diminished, and at length 
totally opstructed. After this 
obstruction has taken place so 
completely that you cannot press 


aay thing through the duct, you 


LANCET. 


may even then sometimes suc- 
ceed in curing the disease by 
adopting the treatment used for 
chronic inflammation; another 
circumstance in support of the 
opinion I have given, is, that in 
operating for the obstruction to 
the passage of the tears, you 
tind that you have not a single 
point of obstruction to overcome, 
like*a structure in the urethra ; 
but that the difficulty in passing 
the style is continued through- 
= the whole length of the 
uct. 


recommended for the cure of this 
disease, than almost.any other 
in the body, and first it was re- 
commended to use small probes, 
made either of gold or silver, 
ealled puncta probes : these were 
small enough to be passed 
through the puncta into the la- 
chrymal sac. Now it appears 
to me, that the adoption of 
this plan of treatment, would be 
like attempting to cure the stric- 
ture in the urethra, with the com- 
mon probe. It is true, you might 
pass the punctum probe through 
the stricture in the duct, and 
a small quantity of the tears 
might pass through. But unless 
this was repeated daily,you could 
never overcome the difficulty — 
In addition to this, in the passage 
of the punctum probe, how can 
any man tell whether he is pass- 
ing the probe through the mem- 
brane itself, or through the natu- 
ral channel? The probe may 
certainly find its way into the 
nose, but how it gets there is not 
so easy to determine. 

Again, it has been recom- 
mended to overcome the ob- 


struction, by the passage a 
bouwgie into the doce 


There have been more plans 


‘ 


nose; but this cannot be done, 
for the reasons which I will pre- 
sently show you. The lower 
orifice of the canal is rather of 
an oval shape, it is like a meré 
slit, and not a round opening ; 
and if you try evenin a dead 
subject, you eannot introduce a 
common probe without much 
difficulty, it will not therefore 
allow easily of the introduction 
of an instrument, much larger 
than the punctum probe, and 
_ this is subject to the objections 
I have just pointed out. What 
I do, is as follows:—when a 
patient applies to me with an 
obstruction of the duct,and that 
obstraction not perfect, I never 
give the case up until the com- 
munication between the sac and 
the nose is established. Leeches 
are usually ordered to be applied 
just over the sac, to empty the 
vessels carrying the blood to the 
thickened membrane ; then as- 
tringent washes, in order that 
the vessels. may continue con- 
tracted after they have been 
emptied by the leeches. You 
may know if leeches are neces- 
sary or not, by examining the 
state of the vesselsin the con- 
junctiva, and these you can most 
readily see by everting the upper 
hid. the vessels look pale 
and not very numerous, or tur- 
gid, then you need not apply 
them, bat if on the other hand, 
they should look florid, appear 
more numerous than ordinary, 
and appear distended, then you 
will do right in applying them. 


If the person complains of pain | 


on pressure of the sac, I also 
adopt this plan. You may con- 
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some alterative medicine, and 
regulating the bowels; and if 
at the end of this time you find 
the obstruction was not removed 
I would recommend the opera- 
tion. 

There has also been a great 
difference of opinion, respecti 
the mode of’ doing this. Some 
recommending the style to be 
used, others the tube. I will 
tell you the different instra- 
ments which have been recom- 
mended, and then describe the 
operation whicli I usually adopt. 
Mr. WaTHEN, a celebrated 
Oculist some years ago, used the 
tube, this was a plain metallic 
eylinder of sufficient diameter to 
convey the tears freely into the 
nose. He laid open the sac in 
the usual way, and then intro- 
duced the tube through a por- 
tion of the os ungui, into the — 
middle chamber of the nose. I 
removed one of these. which 
had remained in, sixteen years, 
but it had by that time sunk 
into the nose, and by pressing 
against the Schneidirean mem- 
brane, had produced so muth 
irritation, that its removal be- 
came necessary. Sometimes 
they pass upwards, and cause an 
ulceration of the sac. M. Du- 
PUYTREN, at the Hotel Dieu, at 
Paris, adopts a similar operation, 
he uses a small cupped tube, 
something like this (showing 
one to the pupils), and this oup 
is to prevent its sinking into 
the nose.” This operation is I be- 
lieve, onthe whole very success- 
ful; although DupuyTReN, with 
the characteristic ardour of the 
French, who are in general too 


tinue to apply the leeches oc- 
casionally, for three or four 
weeks, at the-seme time giving 


sanguine as to the result of their 
says, that it has not 
failed iA a single instance. ‘But 
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they have been removed in this 
country, and for the reasons 
which I have before given, viz. 
from their rising and producing 
ulceration of the sac. To prevent 
this, Mr. Warprop had a little 
addition made to the upper part 
of the tube, which caused a lit- 
tle projection from its external 
surface, so that after it had per- 
forated the os unguis by turning 
it a little, it was prevented from 
rising. I will now explain the 
operation as I usually perform 
it. Previous to puncturing the 
sac, you should qbserve dis- 
tinctly the situation of the tendon 
of the orbicularis palpebrarum, 
and this tendon will form the 
upper boundary of the space 
into which you introduce the 
knife, and the upper edge of 
the orbit will form the lower 
boundary, you. should now in- 
troduce the knife into the sac, 
which you should have allowed 
to be distended just before, and 
direct at the same time a little 
inwards and backwards, till you 
reach the surface of the os un- 
guis; then carry the point of the 
knife a little upwards, and then 
a little downwards, for the pur- 
ee of enlarging the opening. 

n introduce a probe to the 
bone and carry its point a little 
outwards, so that you may dis- 
tinctly feel the ridge of the 
unguis, which is the best mark 
of your being in the commence- 
ment of the duct: then elevate 
the probe, and you find by gen- 
tle pressure that you can force 
it down in the prover direction; 
the probe now forms a sort of 
director on whigh to introduce 
the tube, and to do this, some- 
times requires a considerable 


degree of force. You may ge- 
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nerally know when you have 
got the tube into the nose, by a 
little blood or matter flowing 
from the nostril. The tube is 
allowed to remain here, and 
you bring the integuments over 
it. If on: the other hand you 
intend only to introduce the 
style, you can force it down 
without much difficulty through 
the nasal duct, into the inferior 
meatus of the nose. I generally 
tie a bit of silk round the head 
of the style, before introducing 
it, as by it you can easily pull 
it out, if it should sink between 
the lips of the wound, which it 
is at first sometimes apt to 
do: In doing this it should 
be recollected, to give the 
style slight inclination 
backwards as well as down- 
wards (Mr. T. now showed the 
mode of doing this, and went 
through the different steps of 
the operation). 1 have ope- 
rated on the whole as many as 
twenty-seven times with the 
tube, and only three of them 
have been unsuccessful ; and one 
of these could not be said to be 
a fair case. There is one cir 
cumstance which I forgot to 
mention, when speaking of the 
punctum prebe, as to the man- 
ner of introducing it, and that 
is, that instead of the punc- 
tum passing directly inwards, 
its course is at first a little out. 
wards, and therefore it is neces- 
sary to attend to this in attempt. 
ing to introduce the probe. [ - 
will, in my next lecture, show 
you the different modes of ope- 
rating for the several species of 
cataract, and the various instru- 
ments that have been” tecom- 
mended for this purpose 
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the case of J. H. 
m m’s war 

July 16th.—The patient feels 
easy, and the swelling on the 
hip and side has very much re- 
ceded ; his tongue is moist, and 
his pulse eighty, but not hard. 
The gangrenous spot on the foot, 
which we before mentioned, is 
separated, and the surrounding 
part is not much inflamed. He 
applies solution of nitric acid to 
the part, and over it a poultice ; 
he continues the beefsteaks, por- 
ter,and wine. The calomel omit- 
ted, but continues the grain of 
opium at night. 

July 17.—Theinflammation on 
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June. He wasa Brewer’sservant, 
While loading a dray one of the 
butts of porter rolled back against 
him, struck his leg, and knocked 
him down, but did not go over 
the leg. When brought in, there 
was considerable swelling about 
the limb, and great contusion of 
the soft parts; the blow was 
found to have fractured the tibia 
about its middle. The leg was 
placed on a pillow, and a lotion 
of spirit was applied for 2 or 3, 
days. On July 2d he complained 
of a numbness in the leg and 
some aching pain in the knee. 

July 4.—Vesicles began to 
appear, containing fluids of vari- 


the side continues to decrease, as |-ous colours; and the cuticle after- - 


does that also on the leg, he uses 
the spirit wash over all the parts 
but the foot, to which the acid 
wash and poultice are still kept. 
The slough separates daily, the 
patient being very thirsty had 
two pints of milk ordered 
July 19.—There is now a daily 
improvement in his appearance, 
his appetite is good, and he 
sleeps well, The inflammation 
is quite gone from the side, and 
almost gone from the thigh and 
leg. The slough on the foot has 
separated, and there isa healthy 
granulating surface beneath. He 
continues the same applications. 
July 20.—The only alteration 
made in his diet was, that mut- 
ton-chops were ordered for him 
instead of the beef, of which he 
was getting tired. He is taking 
the allowance of porter, and con- 
tinues the same poultice and lo- 
tion to his foot ; there is nothing 
now to prevent his 08 Ys well. 


A Case ‘and 
ture of the Leg, with Sloughing. 
B; T. aged 25, was admitted 


wards burst and shrivelled up, 
pulse ninety six. Tongue furred, 
but appetite remained good, and 
he wasallowed porter. Gangrene 
soon after took piace and extend- 
ed to the muscles beneath. This 
spread up the leg to near the 
knee, and the gastrocnemius ex- 
ternus at its lower part was at 
length completely detached, and 
hung only by its connections 
above. ‘The whole leg present- 
ed indeed, from the ancle to the _ 
knee, a mass of gangrenous mat- 
ter. Aseparation fortunately ap-~ 
peared between the dead and liv- 
ing parts. Granulations arose 
which appeared healthy, and as - 
the pulse was good, the general 
health in a proper state, the am- 
putation was performed by Mr> 
GREEN to day, July 19th, 
above the knee, with the circular 
incision, and two ligatures were 
applied: the man has been since 
doing well. 


There has been no other ope- 
ration performed here this week. 


The princapal accidents admit- 


into King’s Ward on the 30th of 


ted are; the laceration of the 


120, 


scalp ; stemor ;a case of hemorr- 
bag? from ‘the bursting of the 
varicose veins; a fracture of the 
leg ; and a contusionof the wrist, 
and a sprain of the ancle joint. 


MIDDLESEX HOSPITAL. 
Continuation of thecase of James 
Marsh—vol. 111. p. 413. 

June 16th. To-day he is some- 
what sensible and quite quiet— 
his pulse is 84, rather fall— 
tongue loaded, and skin hotter 
than the ordinary temperature of 
health—bowels open - has still 
a considerable pain in the head. 
- -Same medicines. 

‘June 17th and 18th. No par- 
tieular alteration. 

‘June 19th. Pulse 90, full and 
rebounding - tongue cleaner, but 
still somewhat furred—skin more 
natural bowels open—respira- 
tion oppressed’ and difficult— - 
sensorium not affected. 

June 20th. Pulse 120, wiry ; 
tongue tolerably clean; skin 
hot and dry; appears to be more 
composed and comfortable ; 
bowels open. In the evening 
he had a severe rigor, with a 
flushed countenance ; skin very 
hot; a draught of Mist. Cam- 

hore and Tr. Opii was given 

im. 

June 21st. Pulse 110, full and 
jerking ; tongue furred ; has oc- 
casional rigors; bowels open; 
countenance pallid and idiotic; 
he is, however, somewhat sen- 
sible. An abscess has formed 
on the back part of the left hand, 
over the metacarpal bones, which 
has been poulticed. 

June 24th. Pulse 104, weak 
and wiry; has had a return of 
the rigors during the night; his 
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skin nearly natural; bowels 
open. The aliscess on the back 
of the hand has burst, and a 
considerable quantity of” vistid 
matter has been discharged.— 
He is instinctively sensible, but 
can hardly be said to be ra, 
tional. 

June 25th. Pulse 126, rather 
fuller; has had no return of the 
rigors; abscess on the back of 
the hand still discharges co- 
piously; skin-very hot and’ dry; 
tongue loaded ; bowels open.— 
No alteration in other respects. 

July Ist. For several days from 
this period he was tolerably 
quiet, and some faint hopes 
began to be entertained that a 
recovery might follow, although 
no favourable prognosis could 
be drawn from the state of the 
pulse, which generally ranged 
between 120 and 130 beats in 
the minute; it was also wiry and 
indicative of great constitutional 
irritation, which at some periods 
appeared to prevail to an exces- 
sive degree. His countenance 
now became more pallid—vacant 
and idiotic in the extreme, and 
although he had, beforé the 
accident, a slight obliquity of 
vision, it was at this period ‘re- 
marked by his friends to be 
much more strabismic than for- 
merly. His’ manner was inco- 
herent and childish. In addi- 
tion to 
symptoms, an extensive abscess. 
now formed in the inside of the 
fractured thigh, causing a great. 
derangement of the soft parts; 
it was subsequently punctured. 
by the lancet, and a great quan- 
tity of highly offensive and sa- 
nious matter discharged. From 
this. period he appeared gra- 


dually ‘to, sink, and it became 


these unfavourable - 


_ 


= 
tongs to-day: rather | | 
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necessary to support the strength 
by. wine, and other cordials.— 
On the morning of the 7th, there 
was a considerable alteration 
forthe worse; the former irri- 


table symptoms again took the | 


lead; the patient became deli- 
rious—convulsions soon follow- 
ed—succeeded by coma, and 
death about ten o’clock p. M. 
Dissection. 

_ Upon laying open the cranium 
there apenees a red spot, of the 
size of half a. crown, on the 
right hemisphere of the cere- 
brum, near the virtex, under 
which the brain was rather 
softer than natural, and between 
it and. the diira mater there was 


an organised film of coagulated 
Jymph of the same size. The 
communicated. portions of the 
patella were in excellent appo- 


sition, and between each portion 


there was a stratum of coagu- 
lated lymph. There was no ef- 
fusion within the joint. The 
femor had been fractured trans- 
versely ,and the circumjacent soft 
parts were considerably devas 

tated. A small artery, also ap- 
parently the ramus descendens 
externus longus, had given way. 
The state of the principal artery 
could not be ascertained, from 
the unscientific manner in which 
the parts had-been dissected. 


Continuation of the Case of 
HOoLLIWELL — vol. 
June 28. This case has as- 

sumed an aspect which demands 

an additional report. After en- 
countering all the dangers of 
the first. month, we. see this 
patient doomed to suffer more 

‘severe and alacmi 

Contingencies sufferings 

like these are whet a surgeon 


difficulties. 
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ought to contemplate, on the 
question of amputation. being 
agitated in a case of gun-shot- 
wound. The bones are not 
united ;, the superior portion. of 
the fractured femor projects 
through the integuments ;,ab- 
ma occupy the whole thigh, 
and the woman. is exhausted. by 


-hectic. . A large abscess ex- 


tends upwards to the hip, and 
if amputation were. performed 
at this period, it would be un- 
der very unpleasant and. dan- 
gerous circumstances. ‘The limb 


‘cannot. bear the tourniquet, 


and the first cut of the knife 
lays open the abscesses, aad 
exposes bones either in a state 
of exfoliation or_necrosis. We 
therefore wait with some anxie- 
ty, endeavouring, in the mean 
time to support the patient's 
strength, and to ameliorate the 
condition of the limb, by mak- 
ing openings for the discharge 
of the matter, If she continue 
to sink, it may be proper to 
give her the chance of recovery 
by an immediate amputation of 
the limb; if she continue to 
rally, we may still hope that 
the dead portions may exfo-. 
liate, and union be ultimately 
effected. 

Notre.—This account is prin- 
cipally taken from a case book, 
kept for the pupils under the 
immediate inspection of Mr. 
Cuartes Bett—IJdque audire 
sat est.—Since the above was 
written, a portien of bone, about 
two inches long, has exfoliated. 
The limb has also been enve- 
loped ina roller, and Desault's 
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chances of recovery but slight 
in the extreme ; and in addition 
to these formidable symptoms, 
another abscess has now made 
its appearance in the inside of 
the thigh. Our readers may 
probably recollect that on the 
first admission of the case into 
‘the hospital, immediate ampu- 
tation was proposed, and to 
which the patient refused her 
consent. The result of this un- 
fortunate resolution, after more 
than seven months of severe 
suffering, is as we have stated 
above. We shall give the se- 
quel of ey case at some future 
period. on asd Fass 234 


WESTMINSTER HOSPITAL. 


Thursday, July 15th.-~-Mr. 
Waite operated forstrangulated 
inguinal Hernia, at 10 o’clock in 
the evening. The disease had 


been of so long standing as 20 

years, but had always been re- 

turned by the patient, an old 

woman of 70, till the present 

period, when on finding all at- 

tempts fruitless for that pur- 
se, she was brought to the 
ospital. 

The hernia was of a small 
size, about that of a duck’s 
egg, and was found to consist 
principally of omentum, a very 
small portion of intestine being 

truded into the sac. Mr. 

HITE returned the intestine, 
but found the omentum in such 
an advanced state of gangrene, 
that no hopes could be enter- 
tained of its recovery ; therefore 
to prevent its sloughing into the 
cavity of the abdomen,a por- 
tion as large as a small hen’segg 
was tied, and left hanging out 
of the wound. 


16.—The patient complains of 
a good deal of pain in the ab- 
domen ; pulse 80, but not very 
fall or hard ; no stool has passed 
since the operation ; ; tongue 
rather furred. 

B Magnes Sulphatis 3iv, 

Aq. menthe Viridis vi. m. 
Capiat egra cochl. ij. secunda 
quaque ag donec alvus re- 


17. The patient much better, 
pulse 70; the bowels have been 
opened by the medicine given 
yesterday, and the pain in the 
abdominal region decreased. 

21.—From last Saturday the 
patient has gone on very well; 
the bowels continye open, the 
tongue quite clean, and a daily 
amendment seems to justify a 
prognostic as to her final reco- 
very. The portion of omentum 
which was tied, has not how- 
ever been entirely removed. 


No accidents of importance 
have been admitted to this Hos- 
pital, since our last report, ex- 
cept a man wounded in the fore 
arm bya spike running into it 
nearthe wrist ; and aman much 
bruised in the inguinal region, 
by a kick from a horse. 


ST. GEORGE’S HOSPITAL. 
Friday, July 16.—Mr. Bropiz 
amputated the fore arm of a lad 
aged about 14 years; the ope- 
ration was conducted in the 
oe manner, except that a re- 
ng bandage was not used, 

it being found 
four arteries were tied. The 
operation was borne heroically, 
searcely a groan, and not a word 


_ | expressive of the pain he felt, or 
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of tanpati 
ferer, and: to do Mr. Bropre 
justice, we have seldom seen him 
operate in a more skilful man- 
ner. 
On examination of the limb, 
the cartilages of the radius were 
found nearly destroyed, and the 
extremity of that bone, as well 
as the ulna and contiguous tar- 
sal ones, were found in a carious 
state from the influence of scro- 


Foreign Department, 
Rhinoplastic Operation, per- 


with success at the 
Hospital St. Eloi de Mont- 


pelluer, by Professor Delpech. 


We intend shortly to publish 
a complete treatise on this spe- 
cies of operation, on the use 
which may be made of it in 
various mutilations, and on the 
attention which its successful 
execution demands, according 
to the nature of the cases in 
which it may be employed. In 
mean time we deem it use- 

ful to communicate the follow- 
ing case, as it furnishes an ex- 
ample of the application of the 
principles which may be gene- 
rally adopted in the restoration 
of the soft portion of the nose. 
Charles Sychal, native of 
Toulon, a sailor attached to 
that port, aged 20 years, was 
admitted at the hospital St. Eloi, 
in June, 1818. The ale of. his 
nose were affected with ulce- 
rations, which had a syphilitic 
appearance, as to the origin 
of which there was at first some 
doubt. Whether the patient fear- 
ed thet-he should not be kept in. 
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the the hospital, or from whatever 


other cause, he constantly denied 
that he had had any intercourse 
with women before the appear- 
ance of these ulcerations. He 
stated that his father had a 
gonorrheeal running for seven 
years, fur which he employed 
no remedy ; and it was evidently 
his wish to persuade us that his 
disease was nital. He 
had had in his youth eruptions 
about the thighs, and glandular 
enlargements, which had dis- 
appeared spontaneously. Ac- 
cording to his own account, at 
the age of sixteen years, he had 
experienced pains in the inside 
of the nose, which were fol- 
lowed, a long time after, b 
the appearance of the first ed 
ceration. The disease was 
of very old date, but it had 
made little progress when he 
was admitted, in the month of 
March, in the same year, at the 
hospital of ‘Toulon, where its 
character was ascertained, and 
he was treated by a mercurial 
course in the form of pills; he 
took 120 during the two months 
he remained at this hospital ; but 
he went out without deriving 
any benefit from this treatment. 
e kept the patient at St. Eloi 
long enough to procure a cer- 
tain effeet from the internal ex- 
hibition of the sublimate, and 
to remove all our doubts as to 
the character of the disease. 
He was then transferred to 
another hospital, in order to 
undergo ananti-syphilitic treat- 
ment. He remained a year in 
this hospital, where he was. 
chiefly treated by topical appli- 
cations; and. he was not cured 
when he in presented him- 
to us. “He. bedthen lost 
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ponding cartilage ; he entreated 


us very earnestly to perform the 
operation for the restoration of 
the nose, which he knew we 

performed with success. 


so delicate an operation while 
he was in this state. We gave 
him directions for the use of a 
mjxture of mercurial ointment, 
and soap, and of pills of subli- 
mate, with starch, in the pro- 
portion of a tenth of a grain. in 
each pill, and we procured him 
some facilities for following our 
advice. He went away satisfied. 
in the hope of being operated 
upoa at a later period. 

Up to the month of May, 1823, 
the patient made use of the re- 
miedies prescribed for him, but 
with much negligence, and fre- 
quent interruptions, chiefly oc- 
casioned by his distress. He 
had used the mercurial frictions 
more steadily than any other 
remedy. The following was 
his pry on his return, on the 
4th of May :— 

‘The whole of the soft portion 
of the nose. was destroyed, with 
the exceptiomof a narrow ridge 
round the nostrils, which was 

by a remnant of car- 
ti ; a cicatrix confined this 
ridge, and pressed it towards 
the centre of the two openings. 
The whole circumference was 
livid, and still covered with 
ulcerations. Two of conside- 
rable extent, but in a course of 
cicatrisation had existed ea each 
side of the lip, for the 


hal — were 
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We resumed the former treat- 
ment, whieh would no doubt 
have beeu campletely success- 
ful, had it been properly fol- 
lowed up. In the course ofa 
month the ulcerations, and the 
copper colour of the cicatrices 
disappeared. We did not con- 
ceive this treatment to be suffi- 
ecient to effect a complete cure, 
but we thought that im the pre- 
sent state of things we could 
suspend the cure without ineon- 
venience, proceed to the per- 
formance of the rhinoplastic 
operation, and resume the mer- 
curial treatment afterwards, to 


was accordingly operated upon 
on the 4th of June 1823, im the 
following manner :— 

Having placed him upon a 
strong chair,.exposed to the 
light, we traced with ink the 


to receive the edges of the flap 
which was to repair the breach 
of the nose. We then cat outa 
paper model in the form of ms: 
portion of skin to be 
and laying this model dowa on 
the forehead, and transposing it 
from one side to the other, we 
marked it out with ink; the 
forehead not being very open, 
we were obliged to encroach a 
little upon the part of the skin 
covered with hair, whieh was to 
form the lower part of the:nose. 
Every thing being thus ar- 
ranged we made the incisions as 
they were marked out rouad the 
breach; but: our line having 
been placed on all sides in the 
convexity formed by the interior 
inclination of the. remmaat: of 
cartilage, in order to prevent 
any deformity, we avoided eut- 


their ongwal | 


ting: 


complete his cure. The patient 


ineisions which were to be made 


the whole 


1% 
the. seft portion of the nose, | 
and a great part of the corres- | 
But as the syphilitic diathesis | 
was by no means removed, we 
were unwilling to undertake 
| 
| 
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of thie excess, and removing it 
entitely ; we contented ourselves 
with paring the cicatrices, so as 
to augment the surface to whieh 
the flap: was to be adapted. 

The flap was then dissected, 
care being taken to make it as 
thick as possible, without how- 
ever laying bare the coronal. 
This portion of skin had the 
form of an ace of spades revers- 
ed; the small portion destined 
to represent the cartilage an- 
swered to the tail of the spade, 
and its point was represented b 
the pedicle of the flap whic 
was prolonged between the 
eye-brows and the internal an- 
gle of the eyes, This prolonga- 
tion was extended to the point 
where the turning down and 
twisting of the flap could be 
made without difficulty. 

Three curved needles, with a 
single thread in each, were 
passed across the extremity of 
the little prolongation destined 
to. make the lower edge of the 
cartilage, and around the toss of 
substance which had been made 
opposite the central point of the 
edge of the upper lip ; and these 
three points of suture having 
been secured, this ,central por- 
tion of the bottom of the flap 
was adapted, and fixed the rest. 
Four similar points of suture 
wefe made on each side of the 
flap, and suctessively secured ; 
they united the whole circum- 
ference, with the exception of 
the upper point formed by the 
pedicle. Every where the pro- 
portion of the thickness of the 
parts was exact, and their adap- 
tation perfect without employ- 
ing any other means, 

During this part of the opera- 
tion, the wound of the foreheed 


was kept covered to prevent the 
blood flowing on the parts on 
which we were operating; it 
was afterwards dressed with 
simple dressing, some com 
presses, and a bandage. 

The operation was concluded. 
We had taken great care not to 
miake any useless waste of the 
forehead in a tranverse direc- 
tion, while we took, however, 
what was necessary to extend 
from one ala of the nose to the 
other, The distance was great, 
and when the flap was adapted, 
the transverse retraction which 
it experienced, and to which 
nothing was opposed, reduced 
its extent in that direction, to 
the interval which separated 
these two points in a straight 
line without any elevation ; it 
seemed that this portion of skin 
was much too narrow, and only 
fit to form a sort of valve before 
the opening of the nose. The 
assistants thought that the ope- 
ration would be unavailing, 
from this cause, and pressed 
us strongly to put some lint. 
under the flap, in order to 
push it forward, and even to 
stretch it. We did not partici- 
pate in their fears, and we 
yielded oply from complaisance ; 
we put behind the central point 
of the flap a few bits of lint, 
which’ we removed the next 
day without replacing them, 
lest by doing violence to the — 
flap we should produce mortifi- 
cation. We had learnt to: place 
confidence in the efforts of na- 
ture, and our confidence was not: 
disappointed. 

The operation was long and’ 
painful, owing to the minute 


‘attention which it demapded. 
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the patient two grains of opium, 
which were repeated at night. 
He suffered pain for the first 
four hours after the operation. 

Second day, June 5. He had 
slept buat little; he complained 
of his head, but not of his fore- 
head. The flap was warm and. 
a little swelled ; the edges of the 
sutures were red and swollen; 
the pulse was quick and strong. 
Bleeding at the arm, 12 ounces ; 
low diet. 

‘Third day. He had ‘slept a 
little in the night; pulse fre- 
quent ; tongue dry at the point 
and in the median line; he had 
gtipings, which went off with- 
out ‘any evacuation; the belly 
soft, free from pain or swelling; 
urine flows freely ; pulse quick 
and hard; the flap is swollen, 
pale, but warmer than the rest 
of the body ; the circumference 
of the nose is red, swollen, and 
stretched. Bleeding in the arm, 
ten ounces; repeated at noon, 
and in the evening ; low diet. 

Fourth day. He has slept at 
night ; the swelling of the face 
is less ; pulse less frequent, and 
weaker. Two basins of rice- 
cream, eau de veau, and lemon- 
ade for drink. . 

Fifth day. Every thing is 
nearly in a natural state; the 
swollen flap projects forward, 
although nothing supports it; 
the redness of the circumference 
of the sutures has disappeared ; 
the deep surface of the flap is 
suppurating, the pus which it 
yields appears at its pedicle, and 
at the nostrils ; the wound of 
the forehead is also suppurating. 
Four basins of rice-cream ; same 
drink. 

- Sixth day. We took:away all 
the‘ satures; ‘the reunion 


h 
| 
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every where perfect; the form 
of the nose is determined by the 

effect of the swelling; which 

the united edges of the flap can- 

not partake. Two basins of 

soup. 

Seventh day. The reunion is 

no where disturbed ; the wound 

of the forehead goes on suppu- 

rating, as well as that of the 


flap. 

“Ninth day. All is well. We 
cut off the pedicle of the ap 
the excess is preserved on 
side of the forehead ; it is raised 
and lodged in the lower part of 
‘the wound between the eye- 
brows. The side opposite the 
section is adapted to the side of 
the nose, where we make a fresh 
section; we support the parts 
by three sutures. The patient 
resumes the mercurial pills be- 
fore mentioned. 

Tenth and eleventh day.— 
The state of the flap is satis- 
factory. 

Twelfth day. We cut off 
the last sutures ; the reunion is 
complete. 

Fourteenth day. A slight ery- 
sipelas appears on the left tem- 
ple. The pills left off, and a 
common purgative given; low 
diet; in the evening the erup- 
tion spreads to wards the ear. 

Nineteenth day. Erysipelas 
entirely gone; the natural form 
and proportion of the nose is 
more and more decided; the 
circumference of the nostrils is 
rounding ; we favour this dis- 
position by putting in two little 
hollow cones of ivory, fixed to 


ra string, tied rqund the head. 


We allow solid food ; the pa- 
tient resumes the mercurial pills. 


Up to of July, the 
i 


» 


J 


-nose furnished with cartilage ; 
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gress of the nose was remark-| 


ably rapid, especially when it is} 1 


considered that the parts were 
left entirely to themselves. We 
applied a little nitrate of silver 
to the inside. 

Up to the 15th of July, the 


pil's were given to the amount 
of six, morning and evening, 
and we added to each dose one 
containing a tenth of a grain of 
sublimate. The redness of the 
cicatrices of the circumference 
of the nose is disappearing ; 
the cicatrices of the upper lip 
are becoming firm and white. 
On the Ist of August, the 
traces of the ingrafted nose were 
entirely lineal; and the resem- 
blance or imitation of the origi- 
nal nose was the astonishment 
of every one who beheld it.— 
The wound of the forehead is 
nearly cicatrised, and the de- 


formity arising from it is very 


slight. 
The portion of skin taken 


from the forehead, which was 
soft, undulating, like a valve 
without action or consistence, 
has acquired the density of a 


and it is the adhesion of the 
cellular surface which suppu- 
rated, to which this astonishing 
change is alone attributable. 

We will explain at a future 
opportunity our ideas on this 
singular property, which always 
manifests itself in parts which 
have been subjected to suppu- 
ration, and which is as curious 
as it is important, in directing 
our proceedings in a variety of| 
interesting circumstances. 

Upon quitting us, this young 
man went to Toulon, where he 
still resides, and where he has 
been an object of general curio- 


sity and astonishment, so hap- 


pily has nature been imitated 
in his artificial nose, 


To the Editor of The Lancet. 


Dublin, July 5, 1824. 
Srr,—I am induced to com- 
municate, through the medium 
of your publication, an interest- 
ing and remarkably successful 
operation, lately performed by 
Mr. Crampton, the surgeon ge- 


;, neral; as it shews the ease and 


safety with which a portion 
of the inferior maxillary bone 
may be removed, and insures 
relief to a class of patients usually 
abandoned to a hopeless fate— 
those affected with osteo sarcoma 
of the lower jaw ; a disease 
which, originating in the inter- 
nal structure of the bone, leaves 
no hope of remedy but by the 
total removal of the portion of 
bone in which it is situated. 
Eliza Howard, the subject of 
this operation, was a delicate 
woman of about twenty-one 
years of age, and had been af- 
flicted with the disease for up- 
wards of five years. The entire 
of the diseased portion of bone, 
forming .a prominent tumour, 
three inches in depth, and ex- 
tending from the second small 
molar tooth of the right side to 
the second large molar of the 
left, was, in a few moments, re- 
moved by means of the chain- 
saw, introduced by a curved nee- 
die behind the bone. The flap 
having been replaced, and se- 
cured by a few points of inter- 
rupted suture, the whole united 
by the first intention, the pa- 
tient was able in a fortnight to 
4 distance, 
m t nty Infirmary to 
Stevens's Hospital, where she 
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was i by the Medical 
officersof that, the 
effect of the operation being 
externally perceptible only by a 
ion om the left side. 
The extremities of the divided 
_.bone ‘have .since- considerably 
‘approximated, the space between 
~ them being ocenpied by a kind of 
ntous union of much con- 
"sistency. Should any inconve- 
_hience remain, it can be easily 
- Obviated by a simple artificial 
_eontrivance. Itis to bé hoped 
“that 2 full and accurate detail of 
80 interesting an operation will 
_ be speedily published ; buteven 
-this slight notice may ead to. its 
immediate adoption in many 
eases which are ‘at this 
moment toan hopeless 
fate. 


similar. tion was 
. formed on y last, with the 
“most complete success, by Mr. 
. Cusack, Surgeon to Stevens's 
‘Hospital, who removed a still 
more extensive’ of the |, 
~fnferior maxillary bone, with a 
~ tumour several inches in we 


ference. 


MARRIED. 
and niece 
On Tuesday last, Clarke, 


on the 
Joba 
to the’ 
DIED. 
Lincoln’s-ina-fields, in 
_ the 40th year of his age. 
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ARMY .MEDICAL PROMOTIONS | 


2d Regiment of Life Guards, Aasis- 
tant mr Gilder to be assistant-sur- 
geon, ¥ Cutler. 
Foot, Hospital- Assistant Brown, 
to be assistant-surgeon, viee Whitney. 
- Assistant to, Ge as- 
Sistant-surgeon, vice deceased. 
Srarr. 
Peter Camp Gent. to be hospi- 
tal-assistant to the forees, v Geddes. 
NAVAL PROMOTIONS. 


Porter (assis- 
o) to the Adventurer ; John Kay and 

John Sinclair (assistant) to the 
Wm. Brown (assistant) to the ‘Albion ; 
William Davis and James Simmie (as- 
sistant) to the Blonde; George Imlay 
fecting), Brazen; James Scott, Wm. 
unter, Rabert Dayid Bevyi 
R, William 


tant Al 
Jotn Panton, Clio Charles 


Pet! Inches and ‘Alexander Graham {as- 


sistant), Cyrene; William Porteus and 
David Gray (assistant), Dartmeuth; R. 
Guthrie, George oe (assistant), to 
the Diamon4 ; Joba Scott and Arthur 
Kift (assistant), Doris ; Joha — 
(assistant), Falmouth; Jobn 
Frolic; A. Hughs, 

Miam Roy and Andrew Beath (as- 
sistant), Gloucester ; Samnel y 
assistant) Hamoaze.; 
assistant); Harlequin; Alex, 

le, Herald ; iNiam Crichton ned 

Rassell (assistant), Inferna 

and John Thompson, Investigator. 


sistant), Bustard ; James Low (acting), 
NOTICE. 
Tue LANcEeT 
ea at a 
STRAND, Essez-street, . 
where all théback Numbers ( which 


